Most of what is known about the intention status of births in the United States is based on analyses of the National Survey of Family Growth (NSFG), a periodic survey of all women of reproductive age . 5 The most recent NSFG was conducted in early 1988 and includes a complete birth history for each woman up to the time of interview. More recently, the National Center for Health Statistics (NCHS) conducted the National Maternal and Infant Health Survey (NMIHS), in which a sample of U. S. women aged 15-49 who had had a live birth or a late fetal death in 1988 were surveyed. The NMIHS is therefore a nationally representative sample of births, in contrast to the NSFG, which is a nationally representative sample of women. Like the NSFG, the NMIHS collected information on the intention status of births.
Although the NSFG has been an invaluable source of data for the analysis of intention status, the NMIHS provides a very different and possibly improved source of information on the intention status of births in the United States. The differences between the two surveys are numerous, so it is impossible to accurately assess which survey provides more accurate estimates of the intention status of births. The NMIHS, however, does have some advantages over the NSFG. First, beKathryn Kost is senior research associate and Jacqueline Darroch Forrest is senior vice president and vice president for research at The Alan Guttmacher Institute. The authors gratefully acknowledge the assistance of Sally Nickles and the comments of Susheela Singh. The research on which this article is based was supported by a Shannon Award from the National Institute of Child Health and Human Development (R01-HD29769-01A1).
Intention Status of U.S. Births in 1988: Differences by Mothers' Socioeconomic And Demographic Characteristics
By Kathryn Kost and Jacqueline Darroch Forrest B etween 1979-1982 and 1984-1988 , the proportion of U. S. births resulting from unintended conceptions rose from 37% to 40%. 1 Unwanted, rather than mistimed, births accounted for most of this increase. 2 Several recent research studies have found that women whose pregnancies were unintended are more likely than those whose pregnancies were planned to have poor birth outcomes such as premature delivery and low birth weight, 3 factors associated with elevated health risks for the infant. Some socioeconomic subgroups of women who tend to have poor pregnancy outcomes-such as those who are unmarried, young, and poor or low-income-have disproportionately higher levels of unintended childbearing. 4 This situation raises the question of whether it is the socioeconomic disadvantages faced by the mother or her childbearing intentions prior to the pregnancy that put her infant at an increased risk of poor health outcomes.
cause the 1988 NSFG was fielded early in that year, most of the births for which the NSFG has information occurred in prior calendar years. In contrast, the NMIHS, which was fielded between June 1989 and June 1991, can provide more recent information because it includes all 1988 births.
Another advantage of the NMIHS data is that for most of the variables of interest for an analysis of unintended births-the mother's socioeconomic and demographic characteristics-the information was either recorded on the birth certificate at the time of the birth-such as education-or comes from a question on the NMIHS questionnaire that refers to the time at which the mother was pregnant or just before-such as income. The NSFG obtained information on the mother's education and income only at the time of the survey, which was in some cases a number of years after the birth.
In this article, we first compare estimates of unintended childbearing in the United States derived from the NMIHS and NSFG data and describe some of the differences between the two surveys that could account for the discrepancies between those estimates. We then use the NMIHS data to investigate the intention status of births among mothers in differing socioeconomic and demographic subgroups and, in a multivariate analysis, to identify characteristics of the mothers that are associated with a greater likelihood of having an unintended birth.
Data and Methods
The NSFG data have been described elsewhere, and several studies of intention status based on those data have already been published. 6 The NMIHS survey questionnaire was mailed to a nationally representative sample, drawn from vital records, of women aged 15-49 who had given birth or had a late fetal or infant death in 1988. 7 The present analysis is restricted to live births (n=9,953). Data from the vital records themselves are also included in the data file.
Information supplied by the woman was then used to contact her prenatal care providers, the hospital where she delivered, hospitals where she stayed overnight either during pregnancy or up to six months after delivery, and hospitals where the infant birth and women who had an unwanted birth in the proportion of imputed cases. To test whether these differing proportions of imputed values for household income affected the results, we compared findings from two analyses-one that included imputed cases and one that excluded them. The results were almost identical. We therefore included imputed cases in all analyses.
The NCHS did not impute values for variables that were created from the vital records. About 1% of birth certificates lacked information on one or more of these variables. However, the proportion of cases with missing values did not differ across intention status groups.
For the logistic regressions, we reweighted the cases so that the total number of observations in the analysis equaled the total number of unweighted observations. The new weight for each observation was calculated as the weight originally assigned to that observation (to represent the national distribution) divided by the ratio of the total number of weighted observations to the total number of unweighted observations (i.e., the mean weight of all observations).
Using reweighted observations enables researchers to base tests of statistical significance on the number of sampled observations even though the estimates reflect the weighted distribution of births. However, although the number of reweighted observations is the same as the unweighted number, the tests of statistical significance can be affected by the change in the distribution of births caused by reweighting. For this reason, many investigators choose to conduct multivariate analyses on unweighted data only. However, we investigated the multivariate relationships using the reweighted cases because one of the variables included in the analysis, race, was strongly related to intention status, and black infants were oversampled in the NMIHS. Thus, it was important to weight the data to reflect the true distribution of births.
Unintended Childbearing
As shown below, both the NMIHS and the NSFG indicate that over half of all live births were intended, but estimates of the levels of intended, mistimed and unwanted births differ between the two surveys. Collection of provider and hospital data was completed in June 1991, but the data were not available for this analysis. However, the data we used-the information from the mothers' questionnaire and vital records-are more complete and cover the mother's socioeconomic and demographic characteristics in greater detail than either the provider or hospital questionnaires. The overall response rate was 68% for the mothers' questionnaire portion of the NMIHS and 72% for women who had had a live birth. 8 Response rates differed by the mother's age, race, marital status and educational attainment, but these specific values are not yet available from the NCHS. The NMIHS survey oversampled black women and women who had infants with low birth weight to increase the reliability of statistics for these groups. The data set based on the mothers' questionnaire contains the appropriate population weights so that statistical analyses can take oversampling and nonresponse into account and estimates will be applicable to the universe of U. S. births in 1988.
Intention
The racial and ethnic composition of the weighted NMIHS sample is similar to the national distribution of births; the national distribution of live births in 1988 is 66% non-Hispanic white (67% in the weighted NMIHS data set), 17% non-Hispanic black (16% in the NMIHS), 12% Hispanic (13% in the NMIHS), 1% Eskimo, Aleut or Native American and 4% Asian or Pacific Islander (4% for the two groups combined in the NMIHS). 10 The distribution of the births by gender in the NMIHS (52% male and 48% female) is also similar to the national distribution (51% male and 49% female).
11
Most missing values were imputed by NCHS staff prior to release of the NMIHS public use data set, so there are very few missing values in the variables we used for this study. Fewer than 3% of unweighted cases had been imputed for any variable used in our analysis, with the exception of the income variable used to calculate poverty status during pregnancy. In nearly 18% of unweighted cases (14% of weighted cases), the mother's total household income was imputed. Women who had had an intended birth in 1988 were less likely to have missing income data (12%) than were those who had had either a mistimed or an unwanted birth (16% and 17%, respectively); there was no statistically significant difference between women who had a mistimed
We classified a birth as intended if the mother said that, at or before the time she became pregnant, she had wanted to have another child. We classified a birth as mistimed if the mother wanted another child but the birth occurred earlier than she preferred. A birth to a woman who, at the time she became pregnant, did not want to have another (or any) child was classified as unwanted.
According to the NMIHS, there were approximately 3.9 million live births in 1988, of which about 43% resulted from unintended conceptions-over 1.4 million were mistimed (36%) and more than 270,000 were unwanted (7%). The NSFG data provide a lower estimate of the proportion of births in 1984-1988 that were mistimed (28%) and a higher estimate of the proportion that were unwanted (12%). We tried to determine whether these differences were due to changes between 1984 and 1988 in the distribution of births by intention status, but the NSFG data are not sufficient for such a trend analysis because, as shown by William Mosher and his colleagues, they either underestimate or overestimate the actual annual number of births. 13 The NSFG estimates for longer periods (e.g., five years) are closer to the number of births entered in vital statistics registries. (The NSFG estimates 1% more births than the number of actual births registered in the five-year period before interview.) 14 The differing cohorts of births included in the above estimates are one of many differences between the NMIHS and the NFSG-including the design of the sample and the administration and wording of the questionnaire-that are likely to have contributed to discrepancies between these estimates. Although both the NMIHS and the NSFG are nationally representative samples, the NMIHS is a sample of all live births in 1988 to women aged 15-49 at the time of the birth, while the NSFG is a sample of all women aged 15-44 on March 15, 1988 .
The two surveys also differ in the length of time over which they asked mothers to recall their prepregnancy intentions. Most of the mothers reporting in the NMIHS responded within two years of delivery (91%) and all responded by 31 months after delivery. Fewer than 30% of the births reported in the NSFG occurred within two years of interview and some occurred as long as four and one-half years prior to the interview. The NSFG's longer period of recall may have affected the accuracy of reporting.*
The two surveys also differ in the wording of the questions used to determine the intention status of the births. In addition, the NMIHS respondents were asked to recall their intentions during the time before they abortion patients and from data from the U. S. Centers for Disease Control and Prevention. 16 The total number of births was obtained from NMIHS data tabulations and NCHS data on all births in 1988. 17 The estimated number of unintended pregnancies is the sum of unintended births and abortions, and the total number of pregnancies is the sum of all births and abortions. Miscarriages are excluded from the total number of pregnancies because there are very few data on their incidence and because we have no basis for assuming that the incidence varies by intention status.
Women who had a birth did not differ significantly in age, race, ethnicity or poverty status from all women who became pregnant. Table 1 reveals very little difference in the distributions of all pregnancies and of all births by the mother's characteristics (columns 1 and 6), except became pregnant, while the NSFG respondents were asked to recall their intentions at the time they became pregnant. Finally, the NMIHS survey used a self-administered questionnaire, mailed to the mothers, while the NSFG questionnaire was administered face-to-face by a trained interviewer.
No obvious single difference accounts for the discrepancies between the NMIHS and the NSFG in estimates of the distribution of births by intention status. Moreover, it is not clear how the sum of the differences between the two surveys affected the estimates. It would be prudent to conclude that the estimates of the intention status of births from the two surveys are not strictly comparable. However, when compared with the estimated level of unintended pregnancy for the three-year period preceding the 1982 NSFG (36.5%), the estimated level of unintended pregnancy from the NMIHS supports the conclusion, first documented in the 1988 NSFG, that the level of unintended childbearing in the United States has been rising. 15 
Pregnancies and Births
Differing levels of unintended childbearing across socioeconomic subgroups can be a reflection of these groups' differing levels of unintended pregnancy and differing proportions of unintended pregnancies that are terminated by induced abortion. The relationship between socioeconomic characteristics and the intention status of births would therefore be affected by both of these underlying factors, although their impact cannot be addressed in an analysis of births alone. However, comparisons of the characteristics of all pregnant women can shed some light on underlying differences in unintended pregnancy and abortion. Table 1 shows national estimates of the total numbers of pregnancies, abortions and births in 1988. The table also shows the percentage distributions of pregnancies, abortions and births by the woman's age at pregnancy outcome, poverty status during pregnancy, and race and ethnicity. The numerical distribution of abortions by each of these characteristics was obtained from an Alan Guttmacher Institute (AGI) survey of abortion providers, from an AGI survey of that women who had a birth tended to be slightly older than all women who became pregnant: Sixty percent of births were to women aged 25 or older, compared with 55% of all pregnancies.*
The data indicate, however, that women who had not planned to become pregnant were very different from those who had intended to do so (Table 1, columns 2 and 5) . First, women who had intended to become pregnant tended to be older than those who had not-70% were aged 25 years or older, compared with 45% of women who had become pregnant unintentionally. In addition, women who had an unintended pregnancy were twice as likely to live in poverty as were women who had an intended birth. † And of all intended births that occurred in 1988, only 9% were to black women, a group that contributed 25% of unintended pregnancies in that year. ‡ dent's total household income in the 12 months before the birth to the amount of income estimated by the federal government as the threshold of poverty, varying by the total number of related individuals in the household. Averaged over the two-year period 1987-1988, the federal poverty level was $5,900 for a single person, $7,551 for a family of two and $11,852 for a family of four. ‡The three racial or ethnic groups considered in this article are Hispanics, non-Hispanic blacks, and non-Hispanic whites and others. For simplicity, however, we refer to these groups as Hispanics, blacks and whites.
*Further analyses of the distributions of births and pregnancies by mother's age and race and ethnicity have shown that for both Hispanics and blacks, there is almost no difference in the age distribution between all women who became pregnant and women who gave birth (not shown). However, among white women and the few women of other races included in this category, those who gave birth were slightly older than all those who became pregnant. †The poverty status variable was constructed using data from the NMIHS on household composition and total household income, and data on federal poverty levels for The poverty status variable is the ratio of the responTherefore, our findings on the socioeconomic and demographic determinants of the intention status of births in this analysis may be applicable to pregnancies as well. However, we refrain from such a conclusion because only a few of the mother's characteristics were available for our comparisons of pregnancies and births. Table 2 shows the percentage distribution of U. S. births by the intention status of the birth, according to the mother's background characteristics. In this and subsequent discussion of our results, we comment only on differences between groups that are statistically significant at the 5% level.
The Mother's Characteristics

Distribution Comparisons
In 1988, about 58% of all births occurred to women aged 25 or older, and about two-thirds of these were intended. However, the proportion of births that were unwanted almost doubled with each successive five-year age-group after age 25. Most births to women younger than 20 occurred earlier than the woman would have liked-67% of those to women aged 15-17 and 62% of those to women aged 18-19. In addition, a large proportion of births to 15-17-year-olds were unwanted (11%). Because the proportion of unwanted births in the next three older agegroups-18-19-yearolds, 20-24-year-olds and 25-29-year-olds-is much smaller (5-6%), the higher proportion of young teenagers who said they did not ever want to have children may mean that many of them had not yet formed childbearing aspirations, or that they were more likely to misunderstand the question (if, for example, they had not wanted to become pregnant with that particular partner). As expected, births to married women were more likely to be intended than were births to formerly married or never-married women (66% vs. 38% and 27%). And because nevermarried women were, as a group, somewhat Among women who had an unintended pregnancy, those who had an induced abortion and those who had an unintended birth differed in few ways (Table 1 , columns 3 and 4). Women who had an induced abortion were somewhat younger than those who had an unintended birth (58% and 52%, respectively, were younger than 25) and were less likely to be poor (29% of women who had an abortion were below the poverty threshold, compared with 35% of those who had an unintended birth). There was virtually no difference in the racial or ethnic composition of the two groups.
Because many unintended pregnancies are terminated by induced abortion, women who have a live birth are not necessarily representative of all women who become pregnant. Nevertheless, the estimates shown in Table 1 indicate that in 1988, the differences among socioeconomic subgroups in the proportion of births that were unintended were primarily the result of differences in levels of unintended pregnancy rather than of differences in the proportion of unintended pregnancies that were terminated by induced abortion.
younger than formerly married women, they were more likely to have a mistimed birth (62% vs. 52%). However, the two groups were equally likely to have an unwanted birth.
The distribution of births by intention status differed greatly according to race and ethnicity. Although only one-third of births to black women were intended, more than half of births to Hispanic women and almost two-thirds of births to white women were intended. Half of births to black women were mistimed and another 16% were unwanted. The differences in the intention status of births by racial or ethnic group present striking evidence of widely differing childbearing patterns for these three groups in the United States. Table 2 shows that as income increased, the proportion of births that were intended increased and the proportion that were mistimed or unwanted decreased. Likewise, the more education the mother had, the less likely she was to have a mistimed or unwanted birth. The similar patterns of unintended childbearing among young women, unmarried women, black women, poor women and less educated women may result from the overlap of these variables, a possibility we will examine in the multivariate analysis.
As might be expected, among women who had a birth in 1988, those who already had children were more likely than those who had none not to have wanted the additional birth. Only about 4% of births to women who had no children or only one child were unwanted, compared with 25% of births to women who already had three or more children. However, the proportion of mistimed births did not vary significantly by the number of children the woman already had.
Finally, we examined the distribution of births by intention status according to the mother's residence-metropolitan county versus nonmetropolitan countybecause women in more rural communities may have less access to family planning and abortion services. 18 However, as Table 2 shows, there was almost no difference in the distribution of births by intention status between the two groups.
This analysis shows that in 1988, a high proportion of births to women in all socioeconomic and demographic subgroups were unintended, with the lowest proportion-27%-occurring among women who had graduated from college. It also reveals large differences in the distribution of births by intention status and background characteristics of the mother. We use multivariate techniques to investigate the extent 14 Family Planning Perspectives woman already had strongly affected whether or not the birth was unwanted. Births to women who already had children were more likely to be unwanted, and the more children a woman had, the higher the odds were that the birth was unwanted: Births to women who already had two children were about four times as likely as first births to be unwanted and births to women with three or more children were seven times as likely to be unwanted. Even after we controlled for the number of children a woman had, births to women younger than 35 were less likely to have been unwanted than were those to women aged 35 or older. This is probably because the younger women had had less time to have all the children they wanted. However, births to unmarried women were less likely than those to married women to have been wanted, regardless of the woman's age. There was no significant difference between never-married and formerly married women in the odds of having an unwanted birth. Black women were significantly more likely to have an unwanted birth than were Hispanic women or white women, even after controls were introduced for differences among the groups in age, marital status, poverty status, education and number of children.
Intention Status of U.S. Births in 1988
After controlling for the mother's other background characteristics, we found no significant differences among the poverty status groups in the odds of having an unwanted birth. Similarly, there was no difference in the odds of having an unwanted birth between women who had 12 years of education and those who had less. However, births to women who had more than 12 years of education were less likely to have been unwanted than were births to women who had less education.
•Odds that a wanted birth was mistimed. In this analysis, we examined only wanted births to see whether women who wanted a birth but not at the time they had it differed from those who intended to become pregnant. Table 4 presents the estimated effects of the mother's background characteristics on the odds that a wanted birth was mistimed rather than intended.
The older the mother was, the less likely it was that the wanted birth she had was mistimed. Births to teenage mothers were more than seven times as likely to have been mistimed as were those to the oldest mothers-those aged 35 or olderwho, not surprisingly, were the least likely to have had a mistimed birth.
Married women were significantly less likely to have had a wanted birth that was mistimed than were never-married women, to which the observed relationships result from confounding of the characteristics.
Multivariate Analysis
In our multivariate analysis, we examined how a woman's sociodemographic characteristics affected 1) the odds that she would have an unwanted birth rather than a wanted one, and 2) the odds that, if she had a wanted birth, she would have it when she intended to rather than earlier than she intended.
All of the variables shown in Table 2 were originally entered into the logistic regressions. However, the mother's residence did not have a significant effect in either analysis and was therefore excluded from the final models. In addition, several interaction terms that were tested in the analyses were not kept in the final models because they did not have a statistically significant effect, added little to the interpretation of the results or were based on too few observations.
•Odds that a birth was unwanted. Table 3 shows the estimated effects of each of the mother's background characteristics on the odds that her birth was unwanted as compared with the odds that it was wanted (whether mistimed or intended) after controlling for all other characteristics. Not surprisingly, the number of children the but never-married women and formerly married women were equally likely to have had such a birth. This suggests that nevermarried women and formerly married women probably are equally likely to prefer to have a birth within a marriage.
Black mothers who had had a wanted birth were somewhat more likely to have had the birth earlier than preferred than were white women. There was no difference, however, between black and Hispanic women in the odds that a wanted birth was mistimed.
Before we added the interaction term for poverty and marital status, there was no difference between women who were below the poverty threshold (<100%) and those who were just above it (100-149%) in their odds of having a mistimed birth, but women with higher incomes were about 25% less likely to have had a mistimed birth than were the poorest women (not shown). When we added the interaction term to the model, the odds ratios for unmarried and formerly married women in all three poverty status groups were not significantly different from zero. Even after accounting for other socioeconomic and demographic characteristics of the mothers, we found widely differing patterns of control over childbearing across racial and ethnic groups. Black women are more likely than either Hispanic women or white women to have an unwanted birth. Black women are also more likely than white women to mistime a wanted birth; however, black women and Hispanic women are equally likely to mistime a wanted birth.
Women who have at least some collegelevel education are less likely to have an unwanted birth, perhaps because they are more motivated to avoid pregnancy. Also, women who have had 12 years of education (and are presumably high school graduates) are more likely to report a birth as mistimed than women who have had less education, perhaps because they are more likely to have career objectives that they believe would be threatened by the demands of caring for a new baby.
The number of children the woman already has affects whether or not the birth is unwanted, and if it is wanted, whether or not it is mistimed. The likelihood of the birth being unwanted increases greatly with the number of children the mother already has, and mothers who already have several children are more likely to have a mistimed birth than are mothers of first births. However, women who have three or more children may differ in important ways from women who have fewer children, and these differences may affect a woman's ability to time a wanted birth. For example, their higher parity may reflect greater difficulty in practicing contraception effectively, which would make it more difficult for them to control their fertility. They may also vary in their family size and birth interval preferences.
Our bivariate analysis indicated a strong relationship between poverty and intention status: The poorer a woman is, the more likely she is to have an unintended birth. In our multivariate analysis, however, once controls for marital status and other characteristics of the mother were included, poverty status had no effect on the odds of having an unwanted birth. This finding suggests that the higher proportion of births reported as unwanted by poor women primarily reflects the fact that such women are more likely than higher income women to be not currently married, black 19 or of higher parity, 20 characteristics strongly linked to the odds that a birth is unwanted.
In a similar multivariate analysis examining unwanted childbearing using However, the odds that a currently married woman's birth was mistimed were significantly lower than those for unmarried women at each poverty level, and they decreased as women's poverty status improved (.305, .254 and .156 for married women at <100%, 100-149% and ≥150% of poverty, respectively).
Women who had not finished high school were less likely to report that their birth had been mistimed than were women at higher educational levels. This is surprising, because we might expect that a woman's ability to control her fertility would rise with her level of education. These results could mean that less educated women do not consider the timing of their births to be as important or as controllable as do more educated women, who may be more likely to believe that their career plans could be disrupted by a birth.
Finally, Table 4 indicates that a wanted infant joining a family that already included children was more likely than a first child to have arrived earlier than the mother preferred; in addition, the more children the woman already had, the more likely it was that the new infant was mistimed.
Summary and Conclusions
Like the NSFG, the NMIHS revealed a high prevalence of unintended childbearing in the United States in almost all socioeconomic subgroups. Women aged 35 or older were the most likely to have had an unwanted birth and the least likely to report a wanted birth as having been mistimed. This finding is not surprising, because the older a woman is, the more time she has had to complete her childbearing; if she hasn't yet had all the children she wants, she may want to have another as soon as possible because the end of her childbearing years may seem near and because the medical risks involved in pregnancy and childbirth rise with age.
Regardless of their age and other background characteristics, women who are not married-whether formerly married or never-married-at the time they give birth are less likely than married women to have wanted the birth and, if they did want it, more likely to report it as mistimed. These findings suggest that most women would prefer to have a birth within marriage. They also underscore the importance of including marital status in analyses of intention status, and suggest that it may be more important to distinguish between women who are currently married and those who are not than it is to distinguish between those who have ever been married and those who have not.
the 1973, 1982 and 1988 NSFG, Linda Williams found significant differences by the mother's age, poverty status, education, and race and ethnicity in the odds that a live birth was unwanted. 21 However, because Williams compared findings from the 1988 NSFG with those from the 1973 NSFG, her study included only evermarried women. Our study is based on all mothers and, unlike Williams' analysis, includes two important explanatory variables-marital status and number of previous live births-that affect the estimated effects of the other explanatory variables. These differences between our study and Williams' probably explain why Williams found that poverty increased a woman's odds of having an unwanted birth, while we did not. 22 Our analyses of wanted births showed that women below 100% of poverty and those at 100-149% of poverty were more likely to report their birth as mistimed than were women with higher incomes. Once a term for the interaction between poverty status and marital status was included, however, the results indicated that the difference is essentially among currently married women. For unmarried womenboth the never-married and the formerly married-the level of poverty has no effect on the likelihood that a wanted birth is mistimed. This suggests that regardless of poverty status, women who are not currently married but want to have children do not intend to do so while they are unmarried. Within each poverty status group, currently married women are less likely to report a wanted birth as mistimed than are either never-married or formerly married women. In addition, the likelihood that a wanted birth is mistimed decreases as poverty status improves, but only among married women. These findings indicate that marital status, as well as poverty status, is a crucial factor in determining the timing of a wanted birth.
Our findings present striking evidence of widely differing intentions and abilities to control childbearing among socioeconomic and demographic subgroups in the United States, particularly the marital status, age, poverty status, and racial and ethnic subgroups. Women who are young, unmarried, poor, black or less educated and those who already have children are most at risk of experiencing an unwanted or mistimed birth. The difficulties these women have in controlling childbearing are influenced by the level and specificity of their childbearing goals, by their practice of contraception-including its effectiveness-and by the like-
